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RESOLUTION NO. 12-

WHEREAS Blue Cross and Blue Shield of Alabama currently
administers_ the Bluecard PPO (PMD} option and the Personal CcChoice
health insurance plans offered by the City of Huntsville; and

WHEREAS, the City of Huntsville desires to implement a limited
specialty pharmacy arrangement with Prime Specialty Pharmacy to manage
specialty drug costs effective January 1, 2013, and to implement the
Women's Preventive Services as mandated by Health Care Reform effective
January 1, 2013; and

WHEREAZ, the City of Huntsville desires to extend its tobacco use
poliey to require twelve (12) months of tobacco free certification to
receive the regular non-tobacco rate; and

WHEREAS, the City of Huntsville desires to renew and extend the
Administrative Services Agreement with Blue Cross and Blue Shield of
Alabama for the aforementioned health insurance plans with the attached
rates for the period of January 1, 2013 through December 31, 2013; and

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of
Huntsville, Alabama, that the Mayor be, and he is hereby authorized to
enter into an Administrative Services Agreement between Blue Cross and
Blue Shield of Alabama and City of Huntgville, including a Business
Associate Agreement and Enrollment Agreement Benefits Changes, on
behalf of the City of Huntsville, a municipal corporation in the State
of Alabama, which said agreement is substantially in words and figures
gimilar to that certain document attached hereto and identified ag an
‘‘Administrative Services Agreement between Blue Cross and Blue Shield
of Alabama and City of Huntsville’’, consisting of thirty-one (31)
pages and the date of September 13, 2012, appearing on the margin of
the first page, together with the sgignature of the President or
President Pro Tem of the City Council, an executed copy of sgaid
document being permanently kept on file .in the Office of the City
Clerk-Treasurer of the Clty of Huntsville, Alabama.

ADOPTED this the 13" day of September, 2012.

President of the City Council of
the City of Huntsville, Alabama

APPROVED this the 13™ day of September, 2012.

Mayor of the City of
Huntsville, Alabama



Blue Cross and Blue Shield
Group Health Plan
Rates for 2013

Empioyee Bi-Weekly Contributions {Effective January 1, 2013)

PPO (PMD)
2012 Reguiar | 2012 Tobacco § 2013 Regular | 2013 Tobacco
Tier Rates User Rates Rates User Rates
Employee S 29.2716 40.81 ] S 29.271 8 40,81
Employee + Spouse $ 64.75| $ 76.29 | S 64.75| & 76.29
Employee + Child{ren) $ 48.20] 5 59.74 | § 48.20] S 59.74
Family 5 75.62 15 87.16 |5 756205 87.16
Personal Choice (PCN)
2012 Regular | 2012 Tobacco {2013 Regular] 2013 Tobacco
Tier Rates User Rates Rates User Rates
Employee S 30.73 | 42.27 15 30.73 | $ 12.27
Employee + Spouse S 67.86 | S 79.4015 67.86 | 5 79.40
Employee + Child(ren) S 50.49 {5 62.03]5 50.49 | S 62,03
Family $ 79.29] $ 90.83 | 5 79.29 | § 90.83
Retiree Monthly Contributions (Effective January 1, 2013)
PPO (PMD)
2012 Regular | 2012 Tobacco {2013 Regular} 2013 Tobacco
Tier Rates User Rates Rates User Rates
Retiree 5 249,69 $ 274,69 | S 249.69] s 274.69
Retiree + Spouse . 5 505.11{ S 530,11 0 S 50511138 ...530.11
Retiree + Child{ren) S 376.04) S 401.04 § $ 376.04] S 401.04
Family S 589.82}5 614.82 | § 589.82( %5 614,82
Personal Choice (PCN)
2012 Regular | 2012 Tobacco 2013 Regular| 2013 Tobacco
Tier Rates User Rates Rates User Rates
Retiree S 254.8215 279.82 18 2548215 279.82
Retiree + Spouse S 515.111]5 540.11 15 51511} 5 540.11
Retiree + Child(ren) $ 383.65]5 408.65 1S 383.65] 5 408.65
Family S 601.9418S 626.94 | 5 601.9416 626.94

President of the City Council of the
City of Nuntsville, Alabama )

Date;




Enroliment Agreement
Benefit Changes

I’BﬂueCross ]BhneSh feldd
of Alabama CITY OF HUNTSVILLE
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Scott Baggett, Account Execullve Chids Sullivan, Secondary Executive Becky McCartha, Account Coordinator
Ph: 258-728-9111 Ph: 205-220-7433 Ph: 205-220-7954
Fax: 256-726-9117 Fax: 205-402-0248 Fax: 205-220-0825

Special Instructions:

Eifective 1/1/2013, The City of Huntsville will transition to the Limited Specially Network arrangement with
Prime Specialty Pharmacy. Members will be required to purchase these drugs through the exclusive
speclally pharmacy arrangement with Prime,

The Gulded Health program which monitors over or under utililizetion, drug safety and drug cost
managemsnt will be implemented by Prime Therapeutics.

The City of Hunisvilie will Implement the Women's Preventive Services as mandaied by HealthCare
Aeform 1/1/2013.

Any changes made may affact Mental HealthParity or Grandfather Status
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Enroliment Agreement
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Special Insivuctions:

Effective 1/1/2013, The City of Huntsville will transition to the Limited Specialty Network arrangement with
Prime Specialty Pharmacy. Members will be required to purchase these drugs through the exchisive
specialty pharmacy arrangement with Prime Therapeutics.

The Guided Health program which monltors over or under utililization, drug safety and drug cost
management will be implemented by Prime Therapeuiics.

The City of Hunisville will implement the Women's Preventive Ssrvices as mandated by HealthCare
Reformy 1/1/2013,

Any changes made may affect Mental HealthParity or Grandfather Status
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City of Humtsville
HUNTSVILLE Tobaceo Use Certification Policy

Effective Januvary 1, 2013, the City of Huntsville subscribers who use tobacco products will be
charged an additional $25 per month in health insurance premiums,

If you and/or your spouse or dependent, if covered under the City’s health insurance plan, smokes or
uses tobacco products, you will pay a surcharge of $25 per month for employee-only coverage,
employee plus spouse, employee plus children or family coverage.

You will be automatically charged the tobacco user surcharge, unless you certify mo one
covered under your health insuramce wses tobacce products and mo ome has used tobacco
‘products within the past twelve (12) months. However, you can qualify for the regular
premium rate if you and/or your spouse or dependent satisfaciorily completes the tobacco
cessation program offered by the City’s group health plan, the tobacco cessation program
offered by the City’s Employee Health Clinie or amother fobacco cessation program as
approved by the City’s Insurance & Benefits office, and certifies non-iobacco use following
completion of the cessation program. Please note that if it is unreasonably difficult due to a
medical condition for you and/or your spouse or dependent to qualify for the regular premivm
rate or if it is medicaily inadvisable for you and/or your spouse or dependent to attempt to
achieve the standards to qualify for the regular premivin rate under the group health plan,
. please contact the Cify’s Insurance & Benefiis office who will work with you to develop a
reasonable alternative standard to qualify for the regular premium rate,

You are required to certify your tobacco use status and/or your covered spouse or dependent’s
tobacco use status every year. You are also required to resubmit a Tobacco Use Certification form if
you and/or your covered spouse or dependent’s tobacco status changes during the year. Newly hired
or present employees, who enzroll in the City’s health insurance plan, must certify their tobacco use
status and/or their covered spouse or dependent’s tobacco use status by completing the Tobacco Use
Certification form.

Please Note: AR subscribers must submit certification conmcerming their tobacco unse to the
City’s Insurance & Benefits Office annually during the Open Enrollment period. Be sure to
keep a copy of the completed Tobacco User Ceriification form for your records.

If you and/or your covered spouse or dependent desire to participate in the group health plans’
tobacco cessation program, you can contact the following:

Blue Cross and Blue Shield of Alabama (Quit for Life Program) at 1-888-768-7848
City of Huntsville Employee Clinic at 256-883-3660

It is your responsibility to contact an approved tobacco cessation program and sign up for tobacco
cessation classes. For tobacco cessation programs, other than the tobacco cessation programs offered
by Blue Cross and Blue Shield of Alabama or by the City’s Employee Health Clinic, you may incur a
fee which is not covered by the City of Huntsville’s health insurance plan.
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HUNTSVILLE TOBACCO USE CERTIFICATION FORM

Subscriber Name: ID # or last 4 digits of SSN:
{Please Print)

NON-TOBACCO USE CERTIFICATION

[C) By checking ¢his box, I certify that I am eligible for the regular premium rate.

I certify that myself and/or my spouse or eligible dependent(s), covered on my health insurance plan, are
not currently using any tobacco products (including, but not limited to, cigarettes, cigars, pipes, or oral
tobacco products, etc.) and have not used any tobacco products within the last twelve (12) months; or have
completed a tobacco cessation program within the last twelve (12) months and no longer use tobaceo
products; or otherwise qualify based upon a reasonable alternative standard.

1 certify that this information is true and correct to the best of my knowledge and that misrepresentation or
falsification of information is grounds for disciplinary actions in accordance with Section 13 of the City of
Huntsville’s personnel policies and procedures.

T understand that if it is determined that ¥ or my covered spouse or dependent(s) have used tobacco products
within the last twelve (12) months or in the months following a tobacco cessation program, Iwill
immediately be required to pay the tobacco user premium rate for the remainder of the current year and I
will be charged the tobacco user preminm rate retroactively to January 1%, or to the date my coverage
became effective if after January 1%, or from the date T did not pay the surcharge.

I certify that if this information changes at any {ime during the upcoming yeat, while I have health
insurance coverage through the City of Huntsville, I will notify the City's Insurance & Benefits office of
such change within 30 days through completion and re-submission of this form.

I understand that if it is determined that 1 and/or my covered spouse or eligible dependent(s) start using
tobacco products subsequent to the date of this certification and I do not notify the City’s Insurance &
Benefits office, I will immediately be required to pay the tobacco user premium rate for the remainder of
the current year.

TOBACCO USE CERTIFICATION

[ ] By checking this box, I cextify that I amn NOT cligible for the regular preminm rate.

I certify that one or more persons covered under my health inswrance plan with the City of Huntsville uses
tobacco products in some form or that I choose not to disclose my status as it relates to tobacco use.

I understand that if myself and/or my covered spouse or dependent(s) who are tobacco users complete a
tobacco cessation program offered by the group health plan, by the City’s Employee IHealth Clinic, another
tobacco cessation program as approved by the City’s Insurance & Benefits office or complete an approved
reasonable alternative standard, then T will be eligible for the regular premium rate for the remainder of the
current year, '

Subscriber’s Signature: Date:




Administrative Services Agreement

between
Blue Cross and Blue Shield of Alabama
and

. City of Huntsville
Group 29092 and 02576
Effective: October 1, 2012

Original Effective Date: April 1, 1990



ADMINISTRATIVE SERVICES AGREEMENT
between
BLUE CROSS AND BLUE SHIELD OF ALABARMA
459 Riverchase Parkway East
Birmingham, Alabama 35244.2858
(herein called the Claims Administrator)

and

City of Huntsville
308 Fountain Circle
Huntsville, Alabama 356801
{herein called the Employer)

ARTICLE [ - INTRODUCTION

. The effective date of this Agreement is 12:01 a.m. on the date stated on the cover page of this
Agreement, and from year to year thereafter unless and until terminated pursuant to Articte Vi. If there is
any inconsistency between this Agresment and the Implementation or Enroliment Agreement between
the parties, the terms of this Agreement shall control. This Agreement is issued and delivered in the
State of Alabama, and Is governed (subject to any applicable federal aws) by the laws of ihe state of
Alabama. Article Vil contains definedterms that are used in this Agreement. Unless the cortext clearly
requires otherwise, any defined terms contained in tha Plan, when used In this Agreement, shall have the
same meaning as in the Plan. The Claims Administrator provides administrative claims payment services
only and does not assume any financial risk or obligation with respect to claims.

- The Claims Administrator has executed this Agreement and sent it to the Employer at the address
appearing in the records of the Claims Administrater. The Claims Administrator intends to rely upon the
terms of this document in its administration of the Plan. The Employer understands and acknowledges
that, if it fails to respond to reasonable requests by the Claims Administrator for the Employer to return a
signed copy of the Agreement or propose written changes, the Agreement shall be deemed binding and
in full effect as of the effective date stated on the cover page.

ARTICLE I - ALLOCATION OF ADMINISTRATIVE DUTIES

The Employer and the Claims Adminlstrator each agree to perform the administrative duties identified in
this Article ). Each party shall perform these duties consistent with applicable laws.

A. Elglbllity and Enroliment

1. Claims Administrator's Duties. The Ciaims Administrator will furnish appropriate application forms
and related material and will provide such assistance as may be reasonably necessary for the
Employer to enroll its employses, former employees, and their eligible dependents in the Plan.
The Claims Administrator will maintain up-to-date eligibility status records on all enrolied
Members as submitted by the Employer. The Claims Adminlstrator will issue identification cards
to each Member who is enrolied in the Plan and who is certified as eligible by the Employer.

2. Employer’s Duties. The Employer will determine whether and when employees, former
employees, or dependents are eligible to enroll in the Plan. The Employer will provide timely and
accurate data to the Claims Administrator that appropriately identifies all employees, former
employees, and dependents who are enrolled or disenrelled in the Plan and the effective dates of
such enrollment or disenrolliment,

3. Other.

a. The Claims Administrator will rely on eligibifity information submilled by the Employer as
satisfying the terms of the Plan and the requirements of the Medicare Secondary Payer
(MSP) statites and regulations (42 U.S.C, Section 1325(y), and 42 CFR Part 411, Subparts
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B-H). If the Centers for Medicare and Medicaid Services (CMS) makes damand upon the
Employer for repayment or other remedy in cases which CMS determines that the Plan
should have palid primary, the Claims Administrator is authorized to repay CMS and add that
amount to the next invoice for the Cost of Claims in Article Ill. Upon request, the Employer
wiil promptly provide written authorization to the Claims Administrator to repay CMS. The
Employer agrees that, if it fails to provide prompt written authorization, it will be responsible
for interest and penalties, as applicable, that may be due to CMS,

b. 1f the Employer retroactively cancels coverage for one or more Members, the Claims
Administrator will not request refunds of payments made more than 60 days before the date
on which the Employer satisfactorily hotifies the Claims Administrator of the retroactive
cancellation. The Claims Administrator will credit any payments recovered for the 60-day
retroactive cancellation period to the Cost of Claims pursuant to Aricle IH. Prior to obtaining
refunds, the Claims Administrator may request satisfactory assurance from the Employer that
the Member has been properly refroactively terminated pursuant to PPACA (including the
completion of any appeals) and has been properly offered and declined to efect COBRA
coverage. Any refund to the Employer of the Administrative Charge pald with respect to
retroactively cancelled Members will not exceed the Administrative Charge paid or payable
with respect to such Members for the 60-day retroactive cancellation period.

. Without in any way limiting the generality of any other provision of the Agresment, Employer

- understands and acknowledges that Employer is solely and completely responsible for the
Plan's compliance with COBRA, HIPAA, PPACA and other applicable laws as such laws may
affect any Member's retroactive loss of coverage under the Plan. Furthermore, and without in
any way limiting the generality of Article V, Employer agrees to hold the Claims Administrator
harmless, to the extent permitted by law, from and against any and all loss or liabllity that the
Claims Administrator may incur as a result of any Member's retroactive loss of coverage
under the Plan.

B. Customer Service

The Claims Administrator will provide Members with access to a toll-free Customer Service phone
number durlng the hours of 8:00 a.m. to 5:00 p.m., central time, on days during which the Claims
Adminisirator is open for business. Customer Service will respond to requests from Members
concerning claims processing and adjudication and will coordinate - when necessary - requests for
information that invelve other departments of the Claims Administrator.

C. Benefit Booklet (Summary Pian Descripilon)

1. Claims Adminigtrator's Duties. The Employer requests the Claims Administrator to prepare a
benefit booklet that will serve as a summary plan description (SPD) or summary of material
modifications (SMM). Pending finalization of the benefit booklet, the Employer directs the Claims
Administrator to process benefits and terms under the plan in accordance with the provislons of
the Group Enroliment or Implementation Agreement, this Agreement, the standard benefit
language maintained by the Claims Administrator for the type of plan established by the Employer
herein, and any draft benefit booklets treated as “operative” by the Claims Administrator. A draft
benefit bookdet shall be censidered operative by the Claims Administrator when the bookiet
serves as lhe primary, but not the soie, instrument upon which the Claims Administrator bases its
administration of the Plan, without regard to whether the booklet is finalized or distributed to the
Plan’s participants. If there is any conflict between any of the foregoing documents, the Claims
Administrator is directed to resolve such conflict in a manner that best effectuates the intent of the
Employer and the Claims Administrator as of the date on which claims were incurred.

2. Employer’s Duties. The Employer acknowledges and understands that it is the plan administrator
and plan sponsor of the Plan under applicable law andfor the terms of the Plan. Among other
things, this Imposes upon the Employer the sole legal responsibility to (i) prepare the benefit
booklet, (ii) determine whether the benefit booklet distributed to Plan participants satisfies
applicable legal requirements, (i) ascertain that the booklel accuralely and fully describes the
benefits that the Employer intends the Claims Administrator to provide or administer, and (iv),
distribute the booklet in a timely fashion and appropriate manner to Plan participants. if there is
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any conflict between any of the documents constituting the Flan, the Claims Administrator is
directed to resolve such conflict in a manner that best effectuates the intent of the Employer and
the Claims Administrator as of the date on which claims were incurred. Nothing in this
Agdreement and no aclions taken by the Claims Adminisirator are intended to delegate any of the
Employer's responsibilities under the Plan or applicable law to the Claims Administrator.

D. Required Reports

1.

Claims Administrator’s Duties. The Claims Administrator wilt send to the Employer such
information that the Claims Administrator has within its possession as is necessary for the
Employer o prepare, file, andfor distribute reports for the Plan required by law or regulation.

Claims Administrator's Pharmacy Benefit Manager (“PBM") may require payment for any non-
standard prescription drug reports requested by Employer. Employer agrees to pay to Claims
Administrator any additional PBM fees related to such non-standard reports.

Emplover's Duties. The Employer will prepare, file, and/or distribute reports for the Plan required
by law or regulation.

E. Claims Processing and Adjudication

1.

Claims Administrator's Dutfes. The Claims Administrator will exercise the discretionary authority
to process and adjudicate claims under the Plan. This authority encompasses all determinations
and findings necessary to process and adjudicate claims, such as the discretionary authority to
canstrue and apply the Plan, make findings of fact, and detérmine whether services or supplies
are medically necessary {within the meaning of the Plan} or otherwise satisfy the medical -
standards or guidelines required for payment of banefits under the Plan (such as, for example,
the requirement that medical servicas or supplies not be experimental or investigational). The
Claims Administrator will include a description of its claims procedures in the draft benefit booklet
prepared by the Claims Administrator in accordance with Saclion C above. The Employer will be
responsible for making all eligibility determinations under the Plan. It is the Employer’s intent that
the Claims Administrator's determination be given the highest level of deference and finality
permitted under applicable law.

Emplover's Duties. The Employer may, in writing, instruct the Claims Administrator to
prospeclively pay or deny specified claims or a class of claims that the Employer has determined
in ils discretion are, or are not, payable under the Plan. The Claims Administrator will comply
with such instructions to the extent permissible under the Glaims Administrator's provider
contracts and to the extent the Claims Administrator has not relied to its detriment on prior
practice or Plan interpretation,

F. Appeals

1.

intstrative eal

a. Claims Administrator's Duties The Claims Administrator will exercise the discrelionary
authority to review denled claims and if applicable, follow the requirements under PPACA.
The Claims Administrator witl be responsible for providing the Member with a full and fair
review of his or her denled claim. The Claims Administrator will include a description of its
appeal procedures in the draft benefit booklet prepared by the Claims Administrator in
accordance with Section C above. Itis the Employer's intent that the Claims Administrator's
determination be given the highest level of deference and finality parmitted under applicable
law. It shall be the responsibllity and duty of the Employer to comply with any applicable
notice provisions, appeal provisions and other provisions of PPACA related to Employer's
initial Member eligibility determinations and retroactive cancellations.

b. Employer's Duties The Employer may, in writing, instruct the Claims Administrator to
prospectively grant or deny specified appeals or a class of appeals that the Employer has
determined in its discretion are, or are not, consistent with the terms of the Plan, The Claims
Administrator will comply with such instructions to the extent permissible under the Claims
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2,

Administrator’s provider contracts and to the extent that the Claims Administrator has not
relied to its detriment on prior practice or Plan interpretation.

PPACA External Reviews

If the Plan is subject to the external review requirements under PPACA, it is the desire and
understanding of the Employer that, In order to comply with the applicable external review
provisions under PPACA (including applicable regulations, Technical Guidance and other
guidance issued from time to time thereunder), the Claims Administrator has entered into, and will
endeavor to enter into and to maintain agreements with at least three (3) independent review
organizations to furnish external review services to Members in accordance with the provisions of
PPACA applicable to self-funded group health plans. If the Plan is subject to the external review
requirements under PPACA, Employer hereby authorizes and directs Claims Administrator to
accept external review reguests from Members and assign such requests to its independent
review organizations to administer such external reviews in accordance with the provisions of
PPACA applicable to self-fundad group health plans.

G. Managed Care Services

When applicable under the Plan, the Claims Administrator will exercise the discretionary authorily to
make determinations that are necessary or appropriate for Case Management, Disease
Management, Care Coordination, and other similar Managed Care Programs.

H. Actuarial Services

Upon reasonable requaest, the Claims Administrator will provide the Employer with Claims cost
projections and analyses and such other actuarial and statistical data as may be reasonably
requested by the Employer to perform its administrative and Plan design responsibilities.

. COBRA

1.

Claims Administrator's Duties. The Claims Administrator will receive monthly COBRA premium
payments directly from Members to whom the Employer has offered COBRA coverage and who
have elected to purchase such coverage. Upon receipt of timely premium payments in the
applicable amount certified by the Employer, the Claims Administrator will provide COBRA
benefits to qualified beneficiaries for the shorter of (i) the period of time such benefits are required
to be provided under COBRA, or (ii), the period of time this Agreement remains in effect,

Employer’s Duties. The Employer will determine whether a Member is entitled to continue
coverage under COBRA and will provide the required notices and COBRA appiication form to a
Member who is so entitled. The Employer will determine the amount of the monthly COBRA
premium and notify the Ciaims Administrator of that amount pursuant to a procedure to be agreed
upon by the Employer and the Claims Administrator.

J. Certificaies of Creditable Coverage/HIPAA

1.

2.

Claims Administrator's Duties. The Claims Administrator will furnish certificates of creditable
coverage to Members. These certificates will verify the duration of coverage administered by the
Claims Administrator, and will be issued when there is a break in coverage of at least one day.

Employer's Dutiss. The Employer will issue supplemental certificates of creditable coverage as
nhecessary to certify coverage under any additional benefit option under the Plan. The Employer
is responsible for the Plan’s compliance with the provisions of Tifle | of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA).



K. HIPAA Privacy and Security

1. Claims Administrator's Duties. The Claims Administrator will function as a business associate of
the Plan in accordance with the privacy and security regulations issued by the Secretary of Health
and Human Services under HIPAA. The Claims Administrator will sign a separate business
associate agreement with the Plan attached hereto as Exhibit A and incorporated by reference.

In the event of any confiict between any other provision of this Agreement and the Business
Associate Agreement, the Business Associate Agreement shall control.

2. Employer's Duties. The Employer Is responsible for the Plan’s compliance with the HIPAA
privacy and security regulations and for its own compliance, as Plan sponsor, with those
regulations.

L. National Medical Support Notices

1. Claims Adminisfrator's Duties. The Claims Administrator will enroll a child as directed by the
Empioyer pursuant to the terms of a National Medical Suppart Notice (NMSN).

2. Employer's Duties. The Employer will determine whether a medical support notice is a NMSN
and notify the Claims Administrator of its determination.

M. Subrogation

The Claims Administrator shall pursue subrogation and reimbursement recoveries where appropriate.
Subrogation and reimbursement recoveries shall be credited to the Cost of Claims as provided for in
Atticle Il1

N. Litigation involving the Plan

1. The Claims Administrator is autherized but not required to provide a defense against claims for
benefits and other litigation involving the Plan. The Claims Administrator Is further authorized to
act on behalf of the Plan and the Employer with regard to setllement of any claims for which it
provides a defense. The Claims Administrator is further authorized in its discretion to determine
whether and when in its judgment the Plan should be added as a necessary party to litigation.

2. The Employer shall in all cases remain responsible for the cost of benefit payments under the
Plan, regardless of whether such payments are mads pursuant to setllement of litigation or court
order and regardless of whether benefit payments are denominated as such or as some form of
damages or other liabiiity. The Employer's obligation to fund any such benefit payments shall
strvive the termination of this Agreement.

3. The Claims Administrator is authorized to act on behalf of the Pian and-the Employer in litigating
and settling cases or controversies that involve multiple plans and pian pariicipants, whether
arising in contract, tort or any other legal theory. Examples include, but are not limited to, cases
arising out of defective medical devices or medicines, overpayments, and provider fraud or
provider suits where the provider has sued multiple Blue Cross entities. Any amounts recovered,
less all direct costs such as ouside attorneys' fees, will be credited against the monthly charges
in Article II). In some cases the applicable amount recovered may have to be estimated when, for
example, a court will not release information that would allow identification of the plans and/or
participants involved and the settlement is based upon the number of lives In all plans covered by
the Claims Administrator compared to the total number of lives covered by the industry.

0. Stop-Loss Insurance

1. Claims Administrator’s Duties. Upon wrilten request, the Claims Administrator will provide stop-
loss reports to the Employer on adjudicated claims.

2. Employer's Duties. The Employer is responsible for selecting and maintaining in force, if desired,
suitable stop-loss insurance coverage and for giving all required notifications to the stop-loss
insurer.
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P. Employer as Plan Sponsor

1. The Empioyer is the Plan sponsor, As such, the Employer is responsible for notifying Members of
any lapse or loss of coverage or changes to or termination of this Agreement to the extent
required by law.

2. As Plan sponsor, the Employer also exercises non-fiduciary discretion concerning the design of
the Plan. The Employer acknowledges that changes in Plan design may be limited by the
capabllities of the Claims Administrator's claims processing systems or prior medical necessity
cartifications thal the Claims Administrator may have provided in reliance on the existing Plan
design. The Employer therefore agrees that it will not implement a change in Plan design or

" communicate a change to Members unless the Employer gives the Claims Administrator a
reasonable period of time - prior to implementation of the proposed change - to review and
comment on the proposed change and its effecfive date. If, after consultation with the Employer,
the Claims Administrator determines that it will be unable to administer the proposed change as
of the desired or any later effective date, It shall so advise the Employer and the Employer shall
assume full responsibility for administration of the change.

ART#CLE il - FINANCIAL ARRANGEMENT

A. Payment Procedures

1. The Claims Administrator will call and/or fax the Employer by 2:00 p.m. central time each
Thursday of the week to advise of the pending Cost of Claims level specified below in this Arlicle
-

2. The Employer will transfer funds for the Cost of Claims and Administrative Charges into an
account designated by the Claims Administrator by the close 6f business each Friday. In
recoghition of the Claims Administrator's risk of reimbursement for ihe Cost of Claims (as defined
below), it is agreed that if the Employer fails to transfer sufficient funds to pay the pending Cost of
Claims, the Claims Administrator may at its discretion () suspend all pending Claims
automatically without notice to the Employer or any Member until it has sufficient reassurance
that there has been transferred an amount into the account sufficient to pay the Claims
Administrator for the Cost of Claims and (i) recall payments for Claims already made but for
which there is an insufficient amount in the account to pay the Cost of Claims.

3. The Claims Administrator will provide the Employer with a statement reconclling the level of Cost
of Claims paid plus Administrative Charges versus deposits at the end of each month. Following
the reconciliation, any amount due to or from the Employer will be adjusted on a subsequent wire
transfer.

B. Costof Claims

The Claims Administrator's charge to the Employer for Claims will be the amount which the Claims
Administrator is uitimately obligated to pay for such Claims including, but not limited to, retroactive
adjustments or suppiemental payments required by various provider agreements. For example, the
Employer must pay the Claims Administrator for Claims incurred before the termination of the
Agreement but paid after it terminates, as provided under "Run-out” below. Such Claims will be
reflected in a monthly detail listing sent to the Employer.

The Cost of Claims will be adjusted upwards or downwards, as applicable, by the following:

1. Net Subrogation Recoveries: The net amount recovered through Subrogation will be credited
against the Cost of Claims.

2. Access Fees: Access fees, If applicable under Article V, will be added to the Cost of Claims.

3. Credit for Multi-Plan Litigatidn: The Claims Administrator will reduce the Cost of Claims by the
amount of any applicable recovery allocated to the Employer as a result of awards, settlements,
or judgments involving multi-plan litigation as described in Article II.
6



4. Prescription Drug Rebates: The Claims Administrator contracts with a Pharmacy Benefit
Manager (PBM) to provide PBM services. Many manufacturers of prescription drugs currently
provide volume rebates on their drugs to the PBM, a portion of which the PBM passes on to the
Ciaims Administrator. While there is no guarantee that the rebates will continue, as long as the
rebate programs exist, 100% of the rebates received by the Claims Administrator from the PBM
will be credited towards the Cost of Claims in the next billing cycle after the Claims Administrator
receives them. In no case will the rebates alter the paid amount of any individual Claim,

C. Administrative Charges

The Employer will pay the Claims Administrator a monthly Administrative Charge of $39.00 per
covered contract holder or former contract holder for health (excluding any credits for prescription
drug rebates and any charges for access fees). In addition, the Claims Administrator retains the
Administrative Charge permitted to be charged under the COBRA regulations and paid by the
COBRA contract holder.

Claims Administrator's Pharmacy Benefit Manager (‘PBM”) may require payment for any non-
standard prescriplion drug reports requested by Employer. Employer agrees to pay to Claims
Administrator any additional PBM feas related to such non-standard reports.

D. Run-ou

Inthe event of termination of this Agreement, the Employer will pay the Claims Administrator for the
Cost of Claims on all claims thal were incurred, but not paid by the Claims Administrator before the
effective date of the termination of this Agreement. This provision will apply to all claims originally filed
within the timely filing period set forth in the Plan as In effect prior to termination of this Agrsement,

In additlon, the Employer will pay the Claims Administrator an Administrative Charge of 5.9% of the
Cost of Claims for health during the run-out period. The Cost of Claims and Administrative Charge wiil
be paid on the same basis as set forth in Asticle I1LA.

E. Quit for Life Tobacco Cessation Program

The Claims Administrator contracts with a third party to provide telephonic tobacco cessation
counseling with nicoting replacement therapy (NRT). The Employer will pay the Claims Administrator
a separate charge per participant in the program of $157 for five counseling sessions, self-help
materials, and 12 months of unlimited inbound calls for members who currently use tobacco or who
have recently quit and need additional support. in addition, the Employer will pay the Claims
Administrator a separate charge per participant for nicotine replacement therapy of: $130 for an eight
week supply of 21 mg nicoline patches, $140 for an sight week supply of 14 or 7 mg nicotine patches,
$150 for an eight week supply of 4 or 2 mg nicotine gum, and $150 for an eight week supply of 4 or 2
mg nicotine lozenges. Pricing for the NRT program is under a contractual agreement with the Quit for
Life program and is subject to change at the discretion of Free and Clear. -

All NRT products (patch, gum or lozenge) are subject to NRT sales/use tax when purchased in the
states of Washington, Indiana and Oklahoma, The sales/use tax rate is based upon the cily, county
and state where the member actually resides. Currently, the tax rate for the above mentioned states
varies from 4-11%. Our group biliing process will not ltemize the salesfuse tax charges. Rather, the
sales/use tax will be incorporated into the tolal NRT charges for that member. A slight variation in
charges may be noticed for members who reside in the affected states.

ARTICLE IV - CLAIMIS AUDITS

A. Purpose
The following rules are designed to:

1. Establish a procadure by which the Employer or its authorized representatives may conduct
comprehensive audits and reviews of the accuracy of the Claims Administrator's processing of
Claims under the Plan in order to identify any improperly processed Claims;
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3.

4,

Establish the procedure that the Claims Administrator will follow to correct any identified Claims
errors;

Protect the Jegitimate business interest of the Claims Administrator; and,

Facilitate the protection of individually identifiable health information.

B. Employer's Audit Rights

1.

The Employer may engage the services of any person or enlity (herainafter referred to as
"Auditor") to audit the accuracy of the Claims Administrator's payment of Claims under the Plan.
Excepl as provided for in the next paragraph, ail costs of an audit or review shall be borne by the
Employer. For purposes of this Agreement, the term “audit" means the examination of a sample
of Claims consistent with generally accepted auditing standards. Sample size will be determined
in a fashion consistent with generally accepted auditing standards, not to exceed a size that
would be selected using statistically valld sampling techniques. If any questions should arise
concerning the audit sample size, the parties will negotiate in good faith to reach a mutually
agreed upon resolution. The agreed upon sample size shall not preciude the subsequent review
and correction of ali Claims affected by any systematic error identified during the audit.

The Claims Administrator will provide appropriate staff to support Plan audits (as defined above),
the costs of which are included in the Employer's administrative fees. If the Employer or Auditor
wishes to conduct a review of paid Claims on any basis other than generally accepted audiling
standards, the Employer and Claims Administrator will negotiate a mutually agreed upon fee, to
be paid by the Employer, necessary to cover the additional costs incuired by the Claims
Administrator for such a review. Prior to undertaking the audit, the Employer shat! require the
Auditors to execute a confidentiality agreement in a form satisfactory to the Claims Administrator.

Audits of Claims must be (i) commenced within 24 months of the date the Claims were paid, and
(iiy completed and submitted to the Claims Administrator within 36 months of the date the Claims
were paid. The Employer will be deemed to have accepted as correct the processing of all
Claims with respect to which an audit Is not commenced, completed, and submitted to the Claims
Administrator within the foregoing time frames.

The Employer understands and acknowledges that information, data, documentation, or software
disclosed by the Claims Administrator in the course of or related to the audit contains individually
identifiable health information about Plan Members ("Member Health Data") as well as
information that is proprietary to the Claims Administrator's business operations ("Proprietary
Data"). The Employer further understands and acknowledges that all Proprietary Data is
confidential and a valuable trade secret of the Claims Administrator, and that any disclosure or
use of such data for any purpose other than to evaluate the accuracy of the Claims
Administrator's processing of Claims under this Agreement will- cause irreparable harm and loss
to the Claims Administrator. Propristary Data includes, but is not limited to, UCR limits,
negotiated provider payments, hospital per-diems, retroactive reimbursement mechanisms, and
other negoliated terms between the Claims Administrator and hospital and medical providers. In
view of the foregoing, the Employer agrees that neither it nor the Auditors shall release or
disclose to any third party any data or information abtalned from the Claims Administrator during
the course of the audit without first affording the Claims Administrator the opportunity to
determine whether such data or information includes any Proprietary Data. This information does
not apply to information that 1) was previously known to recipient; 2) is or becomes publicly
available through no fault of recipient; 3) is disclosed to recipient by a third party having no
obligation of confidentiality to discloser relating to such Confidential Information; 4) is
independently configured by recipient; or 5) is required to be disclosed as a malter of law. If it
does, the Claims Administrator may require the removal of Proprietary Data from the material to
be released or disclosed.

The Employer warrants that the Plan will enter into a suitable business associate agreement with
the Auditors prior to the commencement of the audit. This agreement will authorize the Claims
Administrator to release Member Health Data to the Auditors.
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c.

Procedures for Audits of Claims

1. The Employer shall provide prior written notice to the Claims Administrator regarding its intention
to perform an audit or review of the Claims Administrator's accuracy of Claims payments,

2. The Auditors may contacl the hospital or medical providers with whom Blue Cross and Blue
Shietd of Alabama or another Blue Cross/Blue Shield Pian has a contract without written consent
of the Claims Administrator only in order to confirm payment of the audited Claims. All other
contact with providers regarding Blue Cross or Blue Shield payments must first receive written
consent of Blue Cross and Blus Shield of Alabama.

3. The Employer will furnish the Claims Administrator a copy of the completed audit report. Upon
receipt of the audit report, the Claims Administrator will provide a written statement to the
Employer of any disputed findings or conclusions.

4. Shoulid the Auditors identify disputed Claim payments under the Plan, the Employer and the
Claims Administrator shall in good faith determine if the claims payments are in error and allocate
responsibility for such errors among themselves, based on the relative degree of fault of each
party. With respect to Claims errors that the parties determine are the responsibility of the Claims
Administrator, the Claims Administrator will make a refund to the Employer of such erronecus
payments and may thereafter, for its own account, recover the amount of the refund from the
provider or the Member. In all other cases, the Claims Administrator will request a refund of the
Claim (to the extent permitted by law) from the provider, Member, or in the case of claims paid
through the BlueCard Program, the Host Plan, except to the extent that the retroactive eligibility
adjustment provisions of Article i provide otherwise. Upon receipt of the refund, the Claims
Administrator will credit the Employer with the amount of the refund.

Notwilhstanding anything in this Article IV to the contrary, no adjustments or refunds shall be made on the
"basls of statistical projections of sample doliar errors.

ARTICLE V - GENERAL PROVISIONS

A,

Delegation of Discretionary Authority

The Employer hereby delegaltes to the Claims Administrator the discretionary respensibility and
authority to process and adjudicate Claims under the Plan, to construe, interpret, and administer the
Pian, and to perform ‘every other act necessary or appropriate in connaction with the Claims
Administrator's provision of adminisirative services hereunder. To the extent hot delegated to the
Claims Administrator in this agreement or pursuant to the terms of the Plan, the Employer retains the
discretionary authority to manage and administer the Plan.

Whenever the Claims Administrator makes reasonable determinations that are neither arbitrary nor
capricious in its administration of the Plan, those determinations will be final and binding on the Plan’s
participants or heneficiaries, subject only to applicable righis of review under the Plan and thereafter
to judicial review to determine whether the Claims Administrator's determination was arbitrary or
capricious.

Indemnification and Reliance on Employer Directions

To the extent provided by applicable state and federal laws, each party agrees to indemnify, defend,
and hold the other harmless from and against any liability that the other party may Incur as a result of
the indemnifying party’s breach of this Agresment or failure to comply with applicabie law; provided
that the Employer will in all cases remain responsible for payment of benefits under the Plan.

The Claims Administrator is entitled to rely on instructions, communications, or directions from the
Employer concerning Plan design, eligibility determinations, benefit changes, and other areas of Plan
administration for which the Employer is responsible. The Claims Administrator has no obligation or
responsibility to guestion or refuse to follow such instructions, communications, or directions. The
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Employer will indemnify, defend, and hold the Claims Administrator harmless from any !iabiuly arising
from the Claims Administrator's reliance on such instructions, communications, or directions,

Laie Payment

If the Administrative Charges specified in Article 1tl are not paid by the last day of the month in which
such Charges are due, the Employer shall pay the Claims Administrator a penalty for each day such
Charges are desmed late. The amount of the penalty will be calculated daily and will be based on the
overnight repurchase rate that was in effect on the ast day of the month In which the charges were
due, This rate is published in the Money Rales section of the Wall Street Journal,

Chargés are "late” each day a check in the proper amount, which is not returned for any reason, is
not raceived by the Claims Administrator, '
Premium Taxes '

The Claims Administrator will not invoice for any state premium taxes; provided that if a portion of
Plan benefits are provided through separate, underwritten, arrangements (such as Expanded
Psychiatric Services), the Employer understands and acknowledges that premium taxes attributable
to such underwritten arrangements will be billed to the Employer as a part of the premium or as a part
ofthe Administrative Charge.

Changes in Agreement

1. The Employer and the Claims Administrator may amend this Agreement at any time without
notice to any employee or dependent through the mutual written agreement of the Claims
Administrator (duly executed by Its officer authorized to do so) and of the Employer (duly
executed by its officer authorized to do so). Amendments to the Enrollment or Implementation
Agreement that are duly adopted after the effective date of this Agreement that affect the financial
arrangement between the parties shall be deemed to amend the financial provisions of this
Agreement.

2. No representative or employee of the Claims Administrator is authorized to amend or vary the
terms and conditions of this Agreement or to make any agresment or promise not specifically
contained herein or to waive any provision hereof other than by the means prescribed above in
this Article V.

Motices

1. Any notice given by the Claims Administrator under this Agreement shall be sufficient and
effactive for all purposes If and when mailled to the Employer at the following address: City of
Huntsville, 308 Fountain Circle, Huntsville, AL 35801, ATTN; Byron Thomas, Acting Director of
Human Resources. .

2. Any notice given to the Claims Administrator by the Employer shall be sufficient if mailed to the
Claims Administrator at 450 Riverchase Parkway East, Birmingham, Alabama 35244-2858:

3. Al nolices by or to the Clalms Administrator shall be in writing.
Out-of-Area Services

Blue Cross and Blue Shield of Alabama has a variety of relationships with other Blue Cross andfor
Biue Shield Licensees referred to gensrally as "Inter-Plan Programs.” Whenever Members access
healthcare services outside the geographic area Blue Cross and Blue Shisld of Alabama serves, the
claims for those services may be processed through one of these Inter-Plan Programs and presented
to Blue Cross and Blue Shield of Alabama for payment in accordance with the rules of the Inter-Plan
Programs policies then In effect. The inter-Plan Programs available to Members under this agresment
are described generally below.

Typically, Members, when accessing care outside the geagraphic area we serve, obtain care from
heaithcare providers that have a contractual agreement (i.e., are "participating providers”) with the
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local Blue Cross and/or Blue Shield Licensee in that other geographic area ("Host Blue”). In some
instances, Members may obtain care from non-participating healthcars providers. Our payment
practices in both instances are described below.,

. BlueCard® Program

Under the BlueCard® Program, when Members access covered healthcare services within the
geographic area served by a Host Blue, we will remain responsible to Employer for fulfiling our
contractual obligations. However, in accordance with applicable Inter-Plan Programs policies then in
effect, the Host Blue will be responsible for providing such services as contracting and handling
substantially all inferactions with Its participating healthcare providers. The financial terms of the
BitreCard® Program are described generally below. Individual circumstances may arise that are not
directly covered by this description; however, in those instances, our action will be consistent with the
spirlt of this description.

1. Liability Calculation Method Per Claim

The calculation of Member liability on Claims for covered healthcare services processed through
the BlueCard® Program will be based on the lower of the participating healthcare provider's billed
covered charges or the negoliated price made available to us by the Host Blue.

The calculation of your liability on Claims for covered healthcare services processed through the
BlueCard® Program will be based on the negotiated price made avaiiable to us by the Host Blue.
Sometimes, this negotiated price may be greater than billed charges if the Host Blue has
negotiatad with its participating healthcare provider(s) an inclusive aflowance (e.g., per case or
per day amount) for specific healthcare services.

Host Blues may use various methods to determine a negotiated price, depending on the terms of
each Host Blue's healthcare provider contracts. The negotiated price made avaitable 1o us by the
Host Blue may represent a payment negotiated by a Host Blue with a healthcare provider that is
ona of the following:

(a) the actual price. An actual price is a negotiated payment without any other increases or
decreases, or

(b} an estimated price. An estimated price is a negotiated payment increased or reduced by a
percentage to take into account certain payments negotiated with the provider and other
claim- and non-claim-related transactions. Such transactions may include, but are not limited
to, anti-fraud and abuse recoveries, provider refunds not applied an a claim-specific basis,
retrospective settlements, and performance-related bonuses or incentives, or

(¢) an average price. An avarage price is a percentage of billed covered charges representing
the aggregate payments negotiated by the Host Blue with all of its healthcare providers or a
similar classification of Its providers and other claim- and non-claim-related (ransactions.

Such transactions may include the same ones as noted above for an estimated price.

Host Plans using either the Estimated Price or Average Price, will, In accordance with InterPlan
Programs policies, prospectively increase or reduce such prices to correct for over- or
underestimation of past prices (i.e., prospective adjusiments may mean that a current price
reflects additional amounts or credits for claims already paid to providers or anlicipated to be paid
to or received from providers). However, the amount paid by the Member and you is a final price;
no future price adjustment will result in increases or decreases to the pricing of past claims. The
BlueCard® Program requires that the price submilted by a Host Blue to us is a final price
irrespective of any future adjustments based on the use of estimated or average pricing.

If & Host Blue uses either an estimated price or an average price on a claim, it may also hold
some portion of the amount that you pay in a variance account, pending setttement with its
participating healthcare providers. Because all amounts paid are final, neither variance account
funds held to be paid, nor the funds expected to be received, are due to or from you. Such
payable or receivable would be eventually exhausted by healthcare provider settlements and/or
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thrauigh prospective adjustment to the negotiated prices. Some Host Blues may retain interest
earned, if any, on funds held in variance accounts.

A small number of states require Host Blues either (i) to use a basis for determining Member
liaility for covered healthcare services that does not reflect the enlire savings realized, or
expected to be realized, on a particular claim or (i) to add a surcharge.

Should the state in which healthcare services are accessed mandate liabilily calculation methods
that differ from the negoliated price methodology of require a surcharge, we would then calculate
Member liability and your liability in accordance with applicable law.

. Returns of Overpayments

Under the BlueCard® Program, recoveries from a Host Blue or from paiticipating healthcare
providers can arise in several ways Including, but not limited to, anti-fraud and abuse recoveties,
healthcare provider/hospital audits, cradit balance audits, utilization review refunds, and
unsolicited refunds. In some cases the Host Blue will engage a third party to assist in
identification or collection of recovery amounts. The fees of such a third party may be nelted
against the recovery. Recovery amounts determined in this way will be applied in accordance
with applicable Inter-Plan Programs policies, which generally require correction on a Claim-by-
Claim or prospeclive basis,

. BlueCard® Program Fees and Compensation

Employer understands and agrees to reimburse Blue Cross and Blue Shield of Alabarma for
certain fees and compensation which we are obligated under the BlueCard® Program to pay to
the Host Blues, to the Blue Cross and Blue Shield Assodlation (BCBSA), and/or to BlueCard®
Program vendors, as described below. Fees and compensation under the BlueCard® Program
may be revised in accordance with the Program's standard procedures for revising such fees and
compensation, which do not provide for prior approval by any groups. Such revisions typically are
made annually as a result of Prograim policy changes and/or vendor negotiations, These revisions
may occur at any time during the course of a given calendar year, and they do not necessarlly
coincide with your benefit period under this agreement.

Blue Cross and Blue Shield of Alabama will charge these fees as follows:

Only the BluaCard® Program access fee may be charged separately each time a claim is
processed through the BlueCard® Program. If one is chargad, it will be a percentage of the
discount/differential Biue Cross and Blue Shield of Alabama receives from the Host Blue, based
on the current rate in accordance with the Program’s standard procedures for establishing the
access fee rate. The access fee will not exceed $2,000 for any claim. All other BlueCard®
Program-refated fees are included in our general administrative fee.

In addition to the access fee described above, the applicable generat administrative fee is noted
in Article lil C.

Negotiated Natlonal Account Arrangements

As an alternative to the BlueCard® Program, your Member claims for covered healthcare
services may be processed through a negotiated National Account arrangement with a Host Blue.

If Blue Cross and Blug Shield of Alabama and you have agreed that (a) Host Blue(s) shall make
available (a) custom healthcare provider network(s) in connection with this agreement, then the
terms and conditions set forth in Blue Cross and Blue Shield of Alabama negotiated National
Account arrangement(s}) with such Host Blue(s) shall apply. Employer agrees that the refevant
participation agreement describes Blue Cross and Blue Shield of Alabama’s responsibility in
connection with the processing and payment of claims when Blue Cross and Blue Shield of
Alabama Members access such networks.
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Member Liability Calculation

Member liabiiity calculation will be based on the negotiated pricefiower of either billed covered
charges or negotiated price (refer to the description of negoliated price under Section £.1,) made
availabie to Blue Cross and Blue Shield of Alabama by the Host Blue that allows your Members
access to negotiated participation agreement networks of specified participaling healthcare
providers outside of Blue Cross and Blue Shield of Alabama service area.

Fees and Compensation

Employer understands and agrees to reimburse Blue Cross and Blue Shield of Alabama for
certain fees and compensation which we are obligated under applicable Inter-Plan Programs
requirements to pay to the Host Blues, to the Blue Cross and Blue Shield Association, andfor to
Inter-Plan Programs vendors. Fees and compensation under applicable Inter-Plan Programs may
be revised in accordance with the Programs’ standard procedures for revising such fees and
compensation, which do not provide for prior approval by any groups. Stich revisions typically are
made annually as a result of Inter-Plan Programs policy changes and/or vendor negotiations,
These revisions may occur at any time during the course of a given calendar year, and they do
not necessarily coincide with your benefit period under this agreement,

In acddition, the participation agreement with the Host Blue may provide that Blue Cross and Blue
Shield of Alabama must pay an administrative andfor a network access fee to the Host Blue, and
you further agree to reimburse Blue Cross and Blue Shield of Alabama for any such applicable
administralive and/or network access fees. For this type of negotiated participation arrangement,
any such administrative and/or network access fees will not be greater than the comparable fees
that would be charged under the BlueCard® Program.

Non-Participating Healthcare Providars Outside Claims Administrator's Service Area
Member Liabllity Calculation

a  Ingeneral, when covered healthcare services are provided outside of the Blue Cross and
Blue Shield of Alabama service area by non-paricipating healthcare providers, the amounts a
. Member pays for such services will generally be based on either the Host Blue's non-
participating healthcare provider local payment or the pricing arrangements required by
applicable state law. In these situations, the Member may be responsible for the difference
between the amount that the non-participating healthcare provider hills and the payment we
will make for the covered services as set forth in this paragraph.

b. Excepilons. In some exception cases, we may pay such claims based on the payment we
would make if we were paying a non-paticipating provider inside of our service area, as
described eisewhere in this agreement, where the Host Blue's corresponding payment would
be more than our in-service area non-participating provider payment, or in our sole and
absolute discretion, we may negotiate a payment with such a provider on an exception basis.
In other exception cases, Blue Cross and Blue Shield of Alabama may pay claims from non-
participating healthcare providers outside of our service area based on the provider's billed
charge, such as in situations where a Member did not have reasonable access to a
participaling provider, as determined by us in our sole and absolute discretion or by
applicable state law. In any of these exception situations, the Member may be responsible for
the differsnce between the amount that the non-parlicipating heallhcare provider bills and the

payment we will make for the covered services as set forth in this paragraph.
Fees and Compensation

No additional fees would apply for utilization of a non-participating provider. Al non-par
associated fees are included in the general administrative fee.
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ARTICLE VI - TERMINATION OF AGREEMENT

This Agreement and all rights hereunder may be terminated at any fime by either the Employer or the
Claims Administrator upon 30 days wrilten notice to the other given in the manner prescribed by Article V;
provided however, that termination of this Agreement shall not terminate either party’s indemnification
rights under Article V, nor shall it terminate the Employer's obligation to pay the Claims Administrator for
the Cost of Claims and Administrative Charges related to Claims incurred before the effective date of
termination of this Agreement. Other provigions of this Agreament that survive termination are specified
elsewhere herain.

Upon termination of this Agreement or termination of participation of a particular division of the Employer
under this Agreement, the Employer shali pay to the Claims Administrator the data transfer fee in effect
on the date of such termination for transfer of pharmacy claims history to the Employer or its new
Pharmacy Benefit Manager (PBM). The amount of the data transfer fee will be $5,000.00 for the contract
period 10/1/2012 - 9/31/2013.

ARTICLE VIf - DEFINITIONS

The defined terms in this Agreement are as follows:

"Administrative Charges" means the monthly charges specified in Article ill.

"Agreement” means this Administrative Services Agreement between the Claims Administrator and the
Employer, any amendment to or any revisions of this Administrative Services Agreement made in
accordance with Articls V.

"Claim" means benefits provided under the Plan after the effective date of this Agreement or its
termination, and for which the date of service or treatment (incurred date) is prior to the date of
termination of this Agreement.

"Cost of Claims"” means the amount described in Article 11,
"Employer" means City of Huntsvilie (including subsidiaries) and any corporate successor thereto.
"Member" means a subscriber or eligible dependent who has coverage under the Plan.

"Net Amount Recovered Through Subrogation” means the net amount, if any, which the Claims
Administrator recovers from any other parly less all direct costs and expenses of the recovery such as
attorneys' fees and court costs. "Direct costs" and "sxpenses” do not include the salarles, benefits or
administrative expenses of employees of the Clalms Administrator.

"Plan" means the City of Huntsville Group Medical Plan established by City of Huntsville having an” -
effective date of April 1, 1990, as said Plan may be amendad from time to time. The written instruments
evidencing the benefits and terms of the Plan to be administered by the Claims Administrator consist of
this Agreement, the Group Enroliment or Implementation Agreement, and the benefit booklet prepared by
the Claims Administrator that will serve as the Summary Plan Description in accordance with Article 1,
Seclion.C. Pending finalization of the banefit booklet, the written instruments evidencing the benefits and
terms of the Plan to be administered by the Claims Administrator will also consist of the standard benefit
language maintained by the Claims Administrator for the type of plan established by the Employer, and
any draft benefit booklets treated as operative by the Claims Administrator in accordance with Article I,
Section C.

“PPACA" means The Patient Protection and Affordable Care Act of 2010 and the Health Care and
Education Reconciliation Act of 2010 and regulations thereunder.
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ARTICLE VIIf - EXECUTION

IN WITNESS WHEREQF, the following parties have caused their respective duly authorized
representative to execute this Administrative Services Agreement as of the effective date of this
Agreement.

BLUE CROSS AND BLUE SHIELD OF ALABAMA

By Cj’" ,&ﬂ‘ﬁ\ Date

Tim Sexton, Senior Vice President and Chief Marketing Officer
City of Huntsville

By Date

Title ﬂ\w'lw of e Cg}_:; of Handsville /ﬂlabamﬂu
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COMPANY NARE City of Huntsville

GROUP NUMBER(S) __29092/02576

BUSINESS ASSOCIATE AGREEMENT

This Agreement is effeclive as of the Effective Date by and among Plan, Business
Associate and Plan Sponsor. For purposes of this Agreement, all capitatized terms contained in
this Agreement, not olherwise defined herein, shall have the meanings ascribed to them in
Schadule A, attached hereto and made a part hereof.

RECITALS:
A Business Associate provides Administrative Services to Plan.
B. Plan Sponsor sponsors Plan and provides Plan Administrative Services to Plan.

In the performance of the Plan Administrative Services, Plan Sponsor requires access to PHI,

C. Plan requires that Business Associate comply, and Business Associate is willing
1o comply with the Privacy Rules and Security Rules in connection with the performance of the
Administrative Services, all upon the terms and conditions set forth herein.

D. Plan also desires that Business Associate disclose, and Business Assoclate is
willing fo disclose Summary Health Information, enroliment/disenroliment information and PHi to
Plan Sponsor and Designated Plan Sponsor Employees upon the terms and conditions set forth
herein.

NOW THEREFORE, for and -in consideration of the premises, and other good and
valuable consideralion, the receipt and sufficiency of which is hereby acknowledged, the parties
hereby agree as follows:

1. Term. The term of this Agreement shall commence on the Efiective Date and
shall continue for so long as Business Assoclate is providing the Administrative Services, unless
eariier terminated pursuant to this Agreement.

2. - Permitted Uses and Disclosures of PHI on-Behalf of Plan.- Plan and Business

Associate hereby agree that Business Associate may, in the performance of the Administrative
Services, use and disclose PHI 1o health care providers, other business associates of Plan,
agents or subcontractors of Business Associate, and others, in any manner Plan would be
permitied or required to use and disclose PHI under the Privacy Rules if Plan were performing the
Administrative Services including, without limitation, for Treatment, Payment, and Health Care
Operations. Business Associate recognizes and agrees that when acting as a business
assoclate hereunder, Business Associate is obligated by law to comply with the applicable
provisions of the Privacy Rules and the Security Rules,

3. Permitted Uses and Disclosures of PHI for Business Associate Operations. Plan
and Business Associale hereby agree that Business Associate may use PHI, if necessary, for the

proper management and administration of Business Associate or to carry out the legal
responsibililies of Business Associate. Business Associate may disclose PHI for ils proper
management and administration or to carry out its legal responsibilities if the disclosure is
required by law or if Business Associale obtains reasonable wiitten assurances from the Person
to whom PHI will be disclosed that: {a) PHI will be held confidentially and used or further
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disclosed only for the purpose for which it was disclosed to such Person or only as required by
law; and (b) such Person will nofify Business Associate of any Instances of which it becomes
aware in which the confidentiality of PHI was breached. Business Associate may also use and
disclose PHI to provide Data Aggregation services relating to the Health Care Operations of Plan.

4, Disclogure of Summary Health Information and Enroliment Information to Plan

Sponsor. Plan hereby authorizes and directs Business Associate o disclose Summary Health
Information and information about an individual's enroliment in or disenrollment from Plan to Plan
Sponsor, as requested from time o time by Plan Sponsor. In disclosing Summary Health
Information to Plan Sponsor hereunder, Plan hereby authorizes and directs Business Associate
to, and Plan Sponsor hereby agrees Business Associate may, rely solely upon the following
representations, warranties and agreements of Plan and Plan Sponsor:

A, Plan Sponsor shall only request Summary Health Information for the
purpose of (i} obtaining premium bids from health insurers for providing heallh insurance
coverage under Plan; or (i} modifying, amending, or terminating Plan. '

B. Plan has included all necessary statements in its notice of privacy
practices required by the Privacy Rules to permit Plan and Business Associate to disclose
Summary Health Information to Plan Sponsor.

5. Disclosure of PHI _to Designated Plan Sponsor Emplovees. Plan hereby
authorlzes and directs Business Associate to disclose PHI to Designated Plan Sponsor

Employees, as requested from time to time by Designated Plan Sponsor Employees. If
requested by Plan Sponsor, Plan also authorizes and directs Business Associate to give Plan
Sponsor slectronic access to PHI for use by Designaled Plan Sponsor Employees. [n disclosing
PHI to Designated Plan Sponsor Employees hereunder, Plan hereby authorizes and directs
Business Associate to, and Plan Sponsoi hereby agrees Business Assoclate may, rely solely
upon the following representations, warranties and agreements of Plan and Plan Sponsor:

A. The Privacy Plan Amendment has been duly adopted by all necessary or
Appropriate action of Plan and Plan Sponsor and is, or will be, in full force and effect on the
Effective Date. Plan has included all necessary statements In ils notice of ptivacy practices
required by the Privacy Rules to permit Plan and Business Associate to disclose PHI to
Designated Plan Sponsor Employees. Plan Sponsor and Plan shall promptly nolify Business
Associate of any modification or amendment 1o the Privacy Plan Amendment. Plan Sponsor and
Pian shall also promptly notify Business Associate of any additions to or deletions from the
Designated Plan Sponsor Employees.

B. Plan Sponsor shall ensure that only "Désigndted Plah Sponsor
Employees shall use, or have the opportunity to use any &lectronic access to PHI provided to
Plan Sponsor by Business Associate hereunder.

C. On and after the Effective Date, Plan and Designated Plan Sponsor
Employees will comply in alt respects with the Privacy Rules, Securlty Rules and the Privacy Plan
Amendment that are applicable to this Agreement.

D. Designated Plan Sponsor Employees shall request only PHI from
Business Associate that is the minimum necessary as required by the Privacy Rules to perform
the Plan Administrative Services.

6. Disclosures of PHI to Privacy Qfficer, Plan hereby authorizes and directs
Business Associale to disclose PH fo the Plan's Privacy Officer for purposes of implementing the
Privacy Rules and as may be requested by the Privacy Officer from time to time. In disclosing
PHI to the Plan's Privacy Officer, Plan hereby authorizes and directs Business Associate to, and
Plan Sponsor hereby agrees Business Associate may, rely solely upon the following



representations, warranties and agreements of Plan and Plan Sponsor:  All necessary aclions
under the Privacy Rules and Securily Rules have been performed to permit the Plan's Privacy
Officer to have access to the PHI as described herain.

7. Unauthorized Use or Disclosure. Business Associate shall not use or further
disclose PHI other than as permitted by this Agreement or as required by law.

8. Privacy Safequards. Business Associate will develop, implement, maintain and
use appropriate adminisirative, technical and physical safeguards, in compllance with the Privacy
Rules and any other implementing regulations issued by the U.S. Depariment of Health and
Human Services to prevent use or disclosure of PHI other than as provided in this Agreement or
as required by law.

9. Sub-Contractors and Agents. Business Associate will ensure that any of ifs
subcontractors and agents (to whom Business Associate provides PHI in connection with the
Administrative Services) agrees to the same restrictions and conditions that apply to Business
Associate hereunder.

10. Compliance with Standard Transactions. If Business Assoclate conducts, in
whole or in part, Standard Transactions for or on behalf of Plan, Business Associate will comply,
and will require any of its subcontractors or agents involved with the conduct of such Standard
Transactions to comply, with each applicable requirement of Part 162 of the Privacy Rules.
Business Associate will not enter into, or parmit its subcontraclors or agents to enter into, any
trading partner agreement in connection with the conduct of Standard Transactions for or on
behalf of Plan that: (a) changes the definition, data condition, or use of a data element or
segment in a Standard Transaction; (b) adds any data efements or segments to the maximum
defined data set; {c) uses any code or data elament that is marked "not used” in the Standard
Transaction’s implementation specification or is not in the Standard Transaction's implementation
specification; or (d} changes the meaning or intent of the Standard Transaction's implementation
" gpecification.

11. Plan Accass to PHI. Upon receipt of a request from Plan and In accordance with
the written policies of Business Associate then in effect, Business Associate will promptly make
available to Plan or, at Plan's direction, to the individual requesting PHI {or the individual's
personal representative} for inspection and obtlaining copies of any PHi about said individual that
is in Business Associale's custody or control, so that Plan may meet its access obligations under
§ 164.524 of the Privacy Rules.

CAmendment of PHI. Business Associate will, upon recenpt of notice from Plan
and in accordance with the written policies of Business Associate then in effect, promplly amend,
or permit Plan access to amend any portion of PHI, so that Plan may meet its amendment
obligations under § 164,526 of the Privacy Rules. If authorized by Plan, Business Associate will,
upon receipt of a request from the individual requesting amendment to his PHI, promptly amend
such PHI so that Plan may meet its amsendment obligations under § 164,526 of the Privacy Rules.

13. Disclosure Accounting. Except for Excepted Disclosures, Business Associate
will record the Disclosure Information for each disclosure of PHI that Business Associate makes ~
to any Parson. Business Associate need not record Disclosure Information or otherwise account
for Excepted Disclosures. Upon receipt of a request from Plan and in accordance with the wrilten
policies of Business Assoclate then in effect, Business Associate will make available to Plan, or at
Plan's direction, to the individual requesting the disclosure accounting, the Disclosure Information
for the six {6) years preceding Plan's request for the Disclosure Information (except for
disclosures occurring before the Effective Dale), so that Plan may meet its disclosure accounting
obligations under § 164.528 of the Privacy Rules,



14. Inspection of Bocks and Records. Business Associate will make its internal
practices, books, and records relating to its use and disclosure of PHI under this Agreement
available to the U.S. Department of Health and Human Services for the purposes of determining
Plan's compliance with the Privacy Rules and the Security Rules,

15, Reports te Plan. Business Assoclate will report to Plan promptly any use or
disclosure of PHI that viclates this Agreement of which Business Associate becomes aware,
Business Associate will further provide to Plan, in wriling, such details concerning the incident in
question as Plan may reasonably request.

In addition, Business Associate will report, without unreasonably delay but no case later
than 60 days following discovery of the breach, to the Plan’s Privacy Official, any breach of
unsecured protected health information. Such report shall include the identification (if known) of
each person whose unsscured protected health information has been, or is reasonably believed
by Business Associate to have been, accessed, acquired, or disclosed during such breach, along
with any other information required to be reported by Business Associale to Plan under the
HITECH Act. For purposes of this Amendment, the terms "breach” and “unsecured protected
health information” shall have the meanings ascribed to them in the HITECH Act and its
implementing regulations.

16. Securily Standards. Business Associate will;

{a) implement administrative, physical, and technicel safeguards that
reasonably and appropriately protect the confidentialily, integrity, and availability of elecironic PHI
that it creates, receives, maintains, or transmits on behalf of Plan as required by the Security
Rules;

(b} Ensure that any agent, including a subconiractor, to whom Business
Associate provides such electronic PHI agrees fo implement reasonable and appropriate
safaguards to protect it; and

{©) ° Report to Plan any security incident of which Business Associate
becomes aware in accordance with the Security Rules.

i7. Termination of Agreement for Cause. In the event of a breach of a material tarm

of this Agreement by Business Associate, Plan shall have the right to terminate this Agreement
by providing to Business Associate wrilten notice of termination setting forth the detalls of the
incident that is the basis for such termination. Business Associate shall have the right to cure any
'such breach within thirty. (30) days from its receipt of said notice of termination (the “Cure
Period”}. A failure by Business Asscciale to cure such breach within' the Cure Period shall
constitute a breach of this Agreement entitling Plan to terminate this Agreement at any time after
the Cure Period by providing to Business Associate wrilten notice thereof specifying the effective
dale of terminalion. Plan, Business Associale and Plan Sponsor hereby agree thal, upon
termination of this Agreement, the ASA shall terminate and Business Associale shall have no
further obligation to perform the Administrative Services.

18. Obligations upon Termination.

A, Return or Destruction. Upon termination or expiration of this Agreement,
Business Associate will, if feasible, return to Plan or destroy all PHI, in whatever form or medium
(including in any electronic medium under Business Associate's custody or control}, including all
copies of and any data or compilations derived from and allowing identification of any individual
who is a subject of PHI. Business Associate will, in accordance with the wrillen policies of
Business Associate then in effect, complete such return or destruction as promptly as possible
after the effective date of termination or expiration of this Agreement. Business Associate will




limit its further use or disclosure of PHI to those purposes that make return or destruction
infeasible,

B. Continuing_ Privacy and. Other Obligations. - Business Associate's

obligation to prolect the privacy of PHI hereunder will be continuous and survive termination or
expiration of this Agreement. The obligations of the parties hereto under Sections 11, 12, 13, 18
and 19 of this Agreemant shall survive the termination or expiration of this Agreement. ‘

19, Indernnification.

A Indemnjfication by Plan. Pian hereby agrees to indemnify, defend and
hold harmless Business Associate {including, without limitation, its officers, directars, employees,
agents, successors and assighs) from and against any and all claims, causes of action, liahilities,
damages, costs, or expenses (including without limitation, attorneys’ fees, court costs, costs of
administralive or other proceedings, and costs of investigation) arising out of or related to (i) the
reltance of Business Associate upon Plan's representations, warranties, agresments or directions
to Business Assocciate pursuant to this Agreement, or (i} a breach of any of the terms and
provisions of this Agreement by Plan or any party acting by or through Plan {including, without
limitation, Plan’s agents, employees, representatives, contractors or subconiractors).

B. Indemnification by Pian Sponsor. Plan Sponsor hereby agrees fo

indemnify, defend and hold harmless Business Associate (including, without limitation, its officers,
directors, employees, agents, successors and assigns) from and against any and alf claims,
causes of action, liabilities, damages, costs, or expenses (including without limitation, attorneys’
fees, court costs, cosls of administrative or other proceedings, and costs of investigation) arising
out of or related to (i) the reliance of Business Assoclate upon Plan Sponsor's representations,
warranties, agreements or directions or upon Designated Plan Sponsor Employees’ requests and
directions to Business Associate pursuant to this Agreement, or (i} a breach of any of the terms
and provisions of this Agreement by Plan Sponsor or any party acting by or through Plan Sponsor
(including, without limitation, Designated Plan Sponsor Employees, Plan Sponsor's agents, other
enployees, rapresentatives, contractors or subcontractors).

C. Indemnification by Business Associate. Business Associate hereby

agrees to indemnify, defend and hold harmless Plan (including, without limitation, its employees,
agents, successors and assigns) from and against any and all claims, causes of action, liabilities,
damages, costs, or expenses (including without {imitation, atlorneys’ fees, courl costs, costs of
administrative or other proceedings, and costs of investigation) arising out of or relaled to a
. breach of any of the terms and provisions of this Agreement by Business Associate or any party
acting by or through Business Associate {including, without limitation, Busirfiess' Associate's -
agerts, employees, representatives, contractors or subcontractors),

20. Modificalion and Amendment. Except as expressly modified or amended herein,
all other terms and conditions of the ASA shall remain in full force and effect. This Agreement
shall not be modified or amended in any respect except by a written instrument executed by the
parties, provided, that in the event the provisions of this Agreement shall conflict with the
requirements of applicable law concerning the use, handling, disclosure andfor treatment of PHI
(including, without limitation, the Privacy Rules), as such laws may be modified, amended or
superceded from fime to time, this Agreement shall be deemed amended as necessary fo
conform to such legal requirements at all times,

21. No Third Party Beneficiaries.  This Agreement is entered into by and among
Plan, Plan Sponsor and Business Associate for the exclusive benefit of each of the parties
hereto, This Agreement shall not be construed to confer any rights or remedies upon any Person,
except the parties hereto and their respective officers, directors, shareholders, employees, agents,
successors, and assigns.



22. Conflicts. The terms and conditions of this Agreement will override and
control any conflicting terms and conditions in the ASA related to the privacy and security of PHI.

IN WITNESS WHEREOF, the parlles hereto have caused their respective duly
authorized representatives to execute this Agreement, effective as of the Effective Dale, in
multiple originals on the last date written below.

PLAN:

Cila of Bundstille  oroup HeaLTH PLANGS)
(insght Company Name)

By:
Title:_Mayoyr of Ihe. CH‘{ o€ Huntev{lle, Blabema

Date: ¢

PLAN SPOMSOR:

City of Bumtenlle

(Insert Ctmpany Name)

By:
Title:_en, o of the Cily of Rumtsuille, A Jaloarn o
Date: {

BUSINESS ASSOCIATE:
BLUE CROSS AND BLUE SHIELD OF ALABAIA

A de

Chief Marketing Officer

Date:




SCHEDULE A
TO
BUSINESS ASSOCIATE AGREEMENT

For purposes of this Agreement, all capitalized terms contained in this Agreement shall
have the following meanings:

“Administrative Services” shall mean the administrative services that Business
Associate provides to or on behalf of Plan in connection with administering the benefits provided
by Plan as claims administrator of Plan under the ASA.

“ASA” shall mean one or more administrative services agreements (including any
Implementation or Enrolliment Agreement between Business Associate and Plan Sponsor) which
may be entered into by and between Business Associate and Plan Sponsor, from time to time,
pursuant to which Businass Associate provides the Administrative Services, as the same may be
modified, amended, renewed or superceded.

“Business Associlate” shall mean Blue Cross and Biue Shisld of Alabama.
“Data Aggregation” shall have the meaning set forth in § 164.501 of the Privacy Rules.

"Designatad Plan Sponsor Employees” shall mean those persons designated in
wiiting by Plan to Business Assoclate, on or before the Effective Date, as belng included within
the class of emplovees or other workforce members under the control of Plan Sponsor
designated in the Privacy Plan Amendment that are authorized lo use and disclose PHI In
accordance with the Privacy Plan Amendment.

“Disclosure Information” shall mean the information described in §§ 164.528(b){2)-(3)
of the Privacy Rules.

“Effectlve Date” shall mean the effective date of the ASA.

"Excepted Disclosures” shall mean disclosures of PHI by Business Associate set forth
in §§ 164,528(a)(1) of the Privacy Rules.

“Health Care Operations” shall have the meaning set forth in § 164.501 of the Privacy
Rules.

“HITECH Act” shall mean the privacy and securily provisions of the Health Information
Technology for Economic and Clinical Health Act, as incorporated in the American Recovery and -
Reinvestment Act of 2008, and its implementing regufalions, as may be amanded,

"'Paymant" shall have the meaning set forth in § 164.501 of the Privacy Rules.

“Person” shall include individuals, trusts, estates, corporations (both non-profit and other
corporations), partnerships (both limited and genera), joint ventures, limited liability companies,
unincorporated associations, and governmental agencies and organizations, Person shall not
include Plan, Plan Sponsor or Business Assoclate.

“PHI" shall mean Protected Health Information that Business Associate receives from, or
creales or receives for, or on behalf of Plan in connection with the performance of the
Administrative Services,

“Plan” shall mean one or more group health plans sponsored by Plan Sponsor to which
Business Associate provides the Administrative Services.



“Plan Administrative Seivices” shall mean the plan administrative services perfarmed
by Ptan Sponsor pursuant to the plan documents of Plan, including the Privacy Plan Amendment.

“Plan Sponsor” shall mean the entity who sponsors the Plan and who has executed this
Agreement (by ils duly authorized representative) on the signature line designated for the Plan
Sponsor on the execution page of this Agreement.

"Privacy Plan Amendment” shall mean that amendment to the plan documents of Plan
that complies in all respects with the requirements set forth in § 164.504(1)(2) of the Privacy Rules
and for which Plan has received a written cerfification as required by the Privacy Rules, on or
before the Effective Date., .

“Privacy Rules" shall mean the privacy provisions of the Health Insurance Portability
and Accountability Act of 1896, as amended, including the privacy provisions of the Health
Information Technology for Economic and Clinical Health Act, as incorporated in the American
Recavery and Reinvestment Act of 2009.

"Protected Health Information” shall have the meaning set forth in § 164.501 of the
Privacy Rules.

“Security Rules” shall mean the seéurity provisions of the Health Insurance Portability
and Accountabillty Act of 1996 and ils implementing regutations, as amended, including the
securily provisions of the Health Information Technology for Economic and Clinical Health Act, as
incorporated in the American Recovery and Reinvestment Act of 2009,

“Standard Transaction” shall have the meaning set forth in 45 C.F.R. § 162.103,

“Suramary Health Information” shall have the meaning set forth in § 164.504(a) of the
Privacy Rules.

“Treatment” shall have the meaning sel forth in § 164.501 of the Privacy Rules.



